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British Medical Association 


PROCEEDINGS 


OF COUNCIL 


WEDNESDAY, JANUARY 25th, 1933 


A meeting of the Council was held at the House of the 
Association in Tavistock Square, London, on Wednesday, 
January 25th, with Sir Henry Brackensury in the chair. 
The following were present: 


The Right Hon. Lord Dawson of Penn (President), Dr. E. K. 
Le Fleming (Chairman of Representative Body), Mr. N. Bishop 
Harman (Treasurer), Dr. W. G. Willoughby (Past-President), Mr. 
H. S. Souttar (Deputy Chairman of Representative Body), Dr. 
F. J. Baildon, Dr. A. Clarke Begg, Professor R. J. A. Berry, 
Sir Robert Bolam, Dr. J. W. Bone, Dr. H. C. Bristowe, Professor 
A. H. Burgess, Dr. J. D. Comrie, Dr. C. E. Douglas, Mr. T. P. 
Dunhill, Dr. F. C. B. Gittings, Dr. F. W. Gocdbody, Major-General 
k. S. Hannay, Dr. C. O. Hawthorne, Dr. J. Henderson, Dr. J. 
Hudson, Dr. H. C. Jonas, Dr. R. Langdon-Down, Dr. J. Living- 
stone Loudon, Dr. J. C. Loughridge, Dr. P. Macdonald, Sir Ewen 
Maclean, Dr. O. Marriott, Mr. E. W. G. Masterman, Dr. J. C. 
Matthews, Dr. G: W. Miller, Dr. J. B. Miller, Dr. H. J. Milligan, 
Dr. Christine Murrell, Lieut.-Col. F. O’Kinealy, Dr. W. Patterson, 
Dr. R. M. F. Picken, Dr. H. W. Pooler, Dr. F. Radcliffe, Dr. E. H. 
Snell, Surg. Rear-Admiral A. R. Thomas, Dr. W. E. Thomas, Dr. 
G. Clark Trotter, Wing Commander H. M. Stanley Turner, Dr. 
W. N. West-Watson, and Sir William I. de Courcy Wheeler. 


Apologies for absence were receive! from the President-Elect, 
Dr. J. Armstrong, Dr. E. E. Brierley, Dr. H. Guy Dain, Mr. W. 
McAdam Eccles, Dr. E. R. Fothergill, Dr. IT. Fraser, Dr. F. J. 
Gomez, Dr. R. G. Gordon, Dr. E. Lewis Lilley, Dr. A. Lyndon, 
Dr. J. Mills, Sir Richard Needham, Dr. R. C. Peacocke, Dr. J. R. 
Prytherch, Dr. W. Watkins-Pitchford, and Dr. W. E. A. Worley. 


PRELIMINARY BUSINESS 

The Chairman was authorized to convey to Lord Horder 
and to other members of the Association upon whom 
honours have recently been conferred by the King the 
congratulations of the Council. Congratulations were 
also extended to Colonel H. A. Bruce, F.R.C.S., of 
Toronto, who has lately been appointed Lieutenant- 
Governor of Ontario. Colonel Bruce is an influential 
member of the profession in Canada, and became well 
known to many members in connexion with the Annual 


Meeting in Winnipeg in 1930. Professor Burgess remarked 
on the outstanding hospitality shown by Colonel and Mrs. 
Bruce during the visit of the Association to Canada. 

A report was received from the Honorary Science 
Secretary (Dr. Gardiner-Hill) on the Centenary Meeting, 
together with reports from honorary secretaries of Sec- 
tions. Sir Ewen Maclean called attention to a suggestion 
by Dr. Wilfred Shaw, honorary secretary of the Section 
of Obstetrics and Gynaecology, that the local Divisions 
should each year suggest subjects for consideration in 
sectional discussions ; he thought that that was a sugges- 
tion which might be followed up. 

A cordial letter was read from the New Zealand Branch 
conveying their grateful thanks for the many kindnesses 
and the great hospitality shown to the delegates and 
representatives of the Branch during and after the 
recent Centenary Meeting. 

Various requests were dealt with from officers of 
Sections at the forthcoming Dublin meeting for permission 
to meet on an extra day. It was stated that the officers 
of the Medical Sociology Section had decided that the 
subject for discussion should be ‘‘ The mischiefs of 
motoring.’’ The Council preferred as a title ‘‘ The effects 
of motoring on health.’’ 

Messrs. Hempsons were reappointed solicitors to the 
Association for one year from April Ist next. 

It was reported that the Minister of Health had inti- 
mated that before proceeding to appoint five members 
of the General Nursing Council he would be glad to receive 
any suggestions it was desired he should take into con- 
sideration in making the appointments. In view of the 
urgency of the matter the following names had _ been 
suggested, and these the Council now approved: Dr. 
Christine Murrell, Dr. Marguerite Kettle, Mr. E. W. G. 
Masterman, Dr. J. B. Howell, and Dr. John Brander. 
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Proceedings of Council 


Dr. R. M. F. Picken, the chairman of the Public Health 
Committee, was appointed delegate of the Association to 
the Congress of the Royal Sanitary Institute at Blackpool 
in June next. 

A long report was received from Dr. Alfred Cox on the 
seventh annual conference of the Association Profession- 
nelle Internationale des Médecins, which was held at 
Geneva in September last. It was mentioned that the 
next annual conference of this organization (A.P.I.M.) 
would be held at the House of the British Medical Asso- 
ciation in London next September, under the presidency 
of Dr. Cox himself. As it would probably be the desire 
of the Council that some social event should be arranged 
to mark this occasion the matter was referred to the Office 
Committee. 


RESEARCH FuNp For MENTAL DISORDERS 

Professor Berry intimated to the Council a gift for 
research into mental deficiency, to which reference was 
made in last week’s Supplement. He said that arising 
directly out of the publication in July last of the report 
of the Mental Deficiency Committee of the Association, 
he was invited, later in the year, to open a series of 
lecture-discussions on that subject. At the close of the 
lecture certain very important questions were asked, 
which he received quite sympathetically, but stated that 
the suggestions of the questioners could not be carried out 
through lack of the necessary funds. A little later he was 
approached by a member of the audience with a magnifi- 
cent offer. Immediately on receipt of that offer, believing 
it to be fraught with great advantages to the medical 
profession, he put himself in touch with the Chairman of 
Council and the Medical Secretary. The offer was as 
follows. Mrs. R. G. Burden of Clevedon Hall, Somerset, 
Wardén of the National Institutions for Persons Requiring 
Care and Control, had announced her desire to make 
available for the encouragement and prosecution of 
research into mental problems and disorders a sum not 
exceeding £10,000. It was not Mrs. Burden’s intention 
to make a single payment, but to guarantee the expense 
of such research for a fixed period of years to the amount 
specified. It was also her desire that the general control 
and supervision of such research should be undertaken by 
himself (Professor Berry), and be directed from Stoke Park 
Colony, Stapleton, Bristol, where he was director of medical 
services. She also desired that, if a general advisory 
committee was established to assist in the management 
of research, he should act as chairman. He thought the 
first feeling of everyone would be of gratitude for such a 
magnificent gift to research, and he believed the Council 
would unanimously support him in desiring that its 
chairman should, on the Council’s behalf, express to 
Mrs. Burden great appreciation of this generous offer. 
He himself would be the last man to think that any such 
magnificent donation should be used by one individual to 
further his own particular fads, fancies, or scientific 
inaccuracies in the subject in which he was interested. 
It seemed to him far more desirable that a really repre- 
sentative committee should be set up, and with that end 
in view he had, during the last three months, been in 
close communication with the Chairman of Council. It 
was hoped that the committee of management and 
administration of this research would include, in 
addition to the donor and himself as chairman, the 
chairman or some member of the Board of Control, the 
Chairman of Council of the British Medical Associa- 
tion, or some other member of Council to be 
nominated by him—and personally he hoped that Sir 
Henry Brackenbury would see his way to serve, owing 
to his own keen interest in the subject—a representative 
of the Medical Research Council, a representative of the 
Galton Eugenics Laboratory of the University of London, 
and a representative of the Royal Medico-Psychological 
Association, together with certain individuals, chosen for 
their special interest in the subject and their work in con- 
nexion with it, and that the committee should have power 
to co-opt others. He hoped that the Council would also 
agree to the House of the Association being used as the 
head offices of this research, and that the Medical Secre- 
tary would be permitted to act as honorary secretary of 
the committee. 


; The Council, by acclamation, signified its desire 
its warm thanks should be conveyed to the donor, 
‘The Chairman of Council said that the advisory com, 
mittee whose complexion Professor Berry had indicated 
would be responsible for the general direction of the 
research, the appointment of the staff, the determinatigg, 
of their salaries, and the publication from time to time 
of such reports as they thought fit to issue. The 
Committee had had this gift for research brought to jt, 
notice, and recommended that no exception should be 
taken to the proposal to hold the meetings at BMA 
House, and that facilities should be given for secretarial 
assistance on the understanding that no_ exceptional 
expenditure should be incurred in connexion with the 
office and staff work without the consent of the Counej. 
Dr. Le Fleming said that the Office Committee haq 
greatly appreciated Professor Berry’s attitude in invitj 
the Association to participate in this generous offer, which 
it was agreed, would redound greatly to the Prestige of 
the Association. Several members of the Council spoke 
to the same effect, and the recommendation of the Office 
Committee was accepted. The Chairman conveyed tp 
Professor Berry the thanks of the Council for the actiog 
he had taken in the matter. 


PREVENTION OF MENTAL DEFICIENCY_ 

It was reported to the Council that the Board of 
which had set up a committee to consider the hereditary 
transmission and other causes of mental disorder and 
deficiency, and the value and effects of sterilization asa 
preventive measure, had inquired whether the Association 
would like to submit evidence as to the probable attitude 
of the profession towards certification for sterilization, 
having regard to the responsibility which would of 
necessity be imposed upon the practitioners concerned. 

The Chairman stated that the Board of Control had 
been informed that the Association would be prepared to 
give evidence on the point in question, and that he and 
the Medical Secretary had actually attended and given 
this evidence. They had been careful to explain that 
there were no specific resolutions of the Association on 
this matter, and that their evidence must be given 
entirely with reference to the reaction of the profession to 
the requirements of certification and to nothing else. 

Dr. Langdon-Down thought that the giving of this 
evidence had been a little precipitate, and that there was 
no urgency to justify it. The question of certification by 
medical practitioners with regard to sterilization had never 
been considered by the Representative Body, the Council, 
or any committee of the Council. 

The President said that he, as President of the Royal 
College of Physicians, had been approached by the Board 
of Control as to whether he would give evidence, either 
after instruction from the College or on his own behalf. 
The reference to the Board of Control Committee was in 
two parts. The first had regard to hereditary transmission 
and other causes of mental disorder and deficiency. In 
this respect, he thought, evidence would be collected 
chiefly from those interested in genetics and _ statistics ; 
the medical profession in general could give very little, 
if any, help from that point of view. The other part of 
the reference was with regard to the value of sterilization 
as a preventive measure. He thought that most members 
of the profession would agree that if all mental defectives 
were sterilized to-day one would not cut out mental 
deficiency to-morrow. There were many people who 
claimed that if the individual were sterilized irreparable 
damage of a psychological kind was done to him, and that 
there were likely to be bad social effects, as, for instance, 
an increase of the prostitute class. 

The Chairman pointed out that the Association had not 
been asked to give evidence on that subject. Lord 
Dawson said that he was only anxious that no steps should 
be taken in giving evidence which would pledge the 
Association either against sterilization or in its favour. 
The counsel of caution and wisdom would be to say that 
they were awaiting the truth. If he appeared before the 
committee, as he thought he would, that was the line 
he would take as President of the Royal College of 
Physicians. 
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the Chairman said that the only point on which 

and the Medical Secretary had been asked to give 
widence Was the attitude of the profession to the require- 
t for certification. They made it plain that there were 

resolutions on the general question, but having in mind 
ihe resolutions on certification in lunacy and mental dis- 
er, and the general attitude of the profession with 

d to legal protection, they gave evidence on that 
yarrow point only. They did not touch at all upon the 
advisability of sterilization nor upon its effects. They 
imply applied the opinions expressed by the Association 
ia regard to certification in lunacy to this particular 

tion. 
or. Le Fleming said that his concern had been relieved 
py the Chairman’s remarks, but he would remind the 

Council of the exact position. In the report of the 
Mental Deficiency Committee, which was considered at 
the Annual Representative Meeting last July, a certain 
very guarded reference was made to sterilization, com- 
mitting the Association in no way at all. That report 
went before the Representative Meeting, but without the 
two months’ notice, and he ruled from the chair that that 
report could be accepted as a whole, but that it in no 
yay pledged the Association to any or every word of it. 
No one had any right to say that the Association thought 
this or that on the question of sterilization. The danger 
was that, having given evidence in a limited way to a 
committee of this kind, it might be thought by unin- 
structed members of the Association that opinions of a 
wider character had been expressed, and he was very 
anxious to make it perfectly clear that no one was entitled 
to speak of ‘‘ the views of the Association ’’ on this 
subject, because such views did not exist. 

Sir Robert Bolam asked whether it would be possible to 
summarize the evidence given to the committee. 

The Chairman said that the witnesses had merely 
applied to this question the opinions of the Association 
already expressed with regard to certification in lunacy. 
They expressed such opinions as that a single certificate 
would not be satisfactory ; that wherever possible one of 
the certificates required should be from the ordinary 
medical attendant of the patient, and another from an 
expert on this particular subject ; that those two practi- 
tiers should not be prohibited from consulting together 
about the case ; and that there would be extreme reluct- 
ance on the part of the profession to give any certificates 
of this character at all without complete immunity against 
actions in law being brought against them, except in 
proved or prima facie cases of gross neglect. While they 
could not ask for complete immunity in cases of gross 
neglect, they did ask for such immunity against actions on 
other grounds, and for some special machinery for deal- 
ing with situations in which there was prima facie 
evidence of such neglect. They stuck to the opinions 
expressed by the Association, and said that they believed 
that these conditions would apply at least as strongly to 
mental defect as to cases of mental disorder. That was 
the total of their evidence. They thought that by con- 
fining the evidence to this narrow point, and making it 
quite clear what the basis of the evidence was, no mis- 
understanding would arise. 

Sir Robert Bolam thought it was very essential in order 
to prevent any subsequent misapprehension, and also for 
the protection of those who had given evidence, that 
there should be on record in the Council minutes exactly 
what the Chairman had just said, otherwise he was sure 
that the fears expressed by Dr. Langdon-Down and the 
Chairman of the Representative Body might be held to 
have some substance. 

The Chairman added that he did not suppose any full 
notes would be published of the evidence taken by the 
Board of Control Committee. At the end of the meeting 
those present did have a conversation which became a 
little wider, but he and Dr. Anderson said at once that 
that was informal, and that any views they then put 
forward were personal, and not those of the Association ; 
and Dr. Anderson put in an additional caveat with regard 
to two or three questions which did wander outside the 
specific point, that no reference to the Association was to 


be taken in regard to them. That was just a conversa- 
tion with individuals across the table. He agreed that 
there ought to be on the minutes of the Council as definite 
a statement as possible of the limits within which the 
evidence was given, and the authority on which it was 
based. (‘‘ Hear, hear.’’) 

The action taken by the Chairman was approved. 


MepicaL EpucATION AND EXAMINATION: SPECIAL 
CoMMITTEE Set Up 

The chair was taken by Dr. Le Fleming while Sir 
Henry Brackenbury presented the report of the Emergency 
Committee on the subject of Medical Education. 

Sir Henry Brackenbury said that it was the first time 
in his recollection—certainly since he had been Chairman 
of Council—that advantage had been taken of the rule 
whereby an emergency committee might be summoned. 
It came to his knowledge on the day after the last Council 
meeting in November that not only had the Universities 
of London and of Cambridge been discussing the matter 
of medical education, but the three Universities of London, 
Oxford, and Cambridge, together with the two Royal 
Colleges, had set up a joint committee or conference to 
give immediate attention to the question of the medical 
curriculum. He learned the personnel of that joint com- 
mittee—a very eminent personnel, but consisting wholly 
of teachers, with only five out of fifteen or sixteen who 
had had at any time any experience of medical practice. 
A suggestion was made to him that what the British 
Medical Association ought to do was to give evidence 
before that committee on behalf of the practising pro- 
fession, to allow the committee to weigh that evidence in 
its report, and present it to the General Medical Council. 
For his own part he thought that would be considered 
inadequate, and that the Council would desire those who 
represented the practising profession to formulate their 
opinions and, whatever might be done for the information | 
of the other committee, to present to the General Medical 
Council direct a memorandum embodying their considered 
opinions. He therefore asked the chairmen of certain 
committees to come together and advise him whether 
in their opinion that was so. Their unanimous feel- 
ing was not to be content with the indirect method, but 
without any disparagement to the joint committee of 
the universities, to set up a special committee of the 
Association. They asked him as chairman to prepare a 
memorandum showing the action which had given rise to 
this necessity, and also to suggest the reference to the 
committee and its personnel. The preamble to the 
report which was now before the Council set out the 
various indications that the time was more than ripe 
for a reconsideration of the subject of medical education, 
and described what the General Medical Council had done 
in the way of submitting reports and recommendations 
for the observation of the various licensing bodies. The 
reference to the committee required some consideration, 
and it was stated in the following form: 

“|. . To consider and report upon (a) the conditions 
that should be required for entrance upon medical studies, 
(b) content of the curriculum, the position of the various 
subjects therein, and their proper relationship to one another, 
(c) the nature of examination or other tests which should 
be satisfied prior to graduation, (d) whether, and to what 
extent, post-graduate education or experience should be re- 
quired prior to registration as a fully qualified medical practi- 
tioner or licence to practise independently as such.”’ 

It was also felt that the pronouncements made on this 
subject should be eventually the fully endorsed views of 
the Association, not merely the views of the Council or 
of a particular committee. He had very little doubt that 
the well-considered views of the Council would be endorsed 
by the Divisions and the Representative Body, but the 
Association machinery was such that when they purported 
to give its views they ought to have behind them the 
authority of the Divisions and the Representative Body. 
It was therefore proposed that the committee should 
present at least an interim report to the June meeting of 
the Council, in order that the report might come before 
the Annual Representative Meeting in July. 
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With regard to the personnel of the committee, it was 
desired to give a wide and proper representation of the 
practising profession, but, on the other hand, it was also 
desirable to keep the committee as small as was consistent 
with that object. Of the nineteen names suggested seven 
were general practitioners, and he would be inclined to 
resist any changes which would reduce the proportion of 
such practitioners. The names suggested were as follows: 

The Officers of the Association: Lord Dawson of Penn, Dr. 
Le Fleming, Sir Henry Brackenbury, Mr. Bishop Harman. 

Members of Council: Dr. Bone, Dr. Dain, Dr. Gordon, Dr. 
Hawthorne, Dr. Macdonald, Sir Ewen Maclean, Dr. Christine 
Murrell, Sir Richard Needham, Dr. Picken, Mr. Souttar. 

Other Members: Dr. D. E. Dickson, Dr. C. E. S. Flemming, 
Mr. K. W. Monsarrat (Liverpool), Dr. Anthony Feiling, Pro- 
fessor Sydney Smith (Edinburgh). 

In reply to a question as to the meaning of the phrase 
in the reference, ‘‘ whether post-graduate education or 
experience should be required prior to registration as a 
fully qualified medical practitioner,’’ Sir Henry Bracken- 
bury said that the custom in some countries was not to 
make graduation and licence to full practice the same 
thing ; after graduation there was a period before a general 
licence to practise was issued. He added that the ques- 
tionary published in the Supplement of January 2lIst, 
which he had prepared, would be among the documents 
placed before the committee at its first meeting. 

Lord Dawson had to leave the meeting of Council at 
an early hour to attend the funeral of Sir Percy Sargent, 
at which he represented the British Medical Association, 
but before leaving he expressed his appreciation of the 
questionary, which he thought was an extremely valuable 
contribution to the question, and indicated exactly the 
necessary points to be considered. 

Sir Ewen Maclean also thought that the questionary 
would prove of the utmost value. He believed that the 
contribution made by the Association in this regard would 
be heartily welcomed. 

Dr. Goodbody asked whether consideration of the length 
of the curriculum would be precluded from the matters 
before the committee, to which Sir Henry Brackenbury 
replied that it certainly would not. 

Dr. Douglas complained of the inadequate representa- 
tion of Scotland on the committee, but Dr. Hawthorne 
asked whether it was possible to imagine that the very 
alert Scottish universities, when they knew that com- 
mittees of this kind were being formed south of the Tweed, 
would not take action on their own account. In fact, of 
the proposed members of this committee, no fewer than 
nine were graduates of Scottish universities. 

Dr. Hawthorne added that one other word ought to be 
spoken in the Council before this subject was left. An 
emergency or a new situation with wide possible develop- 
ments had arisen, and had been dealt with promptly, 
wisely, and diplomatically, and in a fashion which com- 
mended itself to the judgement of the Council. For that 
result they were indebted to the wisdom and decision— 
no new revelation to the Council—of its chairman, Sir 
Henry Brackenbury, He had met a situation, which had 
its delicacy and its difficulties, in a way which ensured 
their whole-hearted approval. (Applause.) 

The recommendations setting up the special committee, 
formulating its reference, asking it to present an interim 
report to the June meeting, and setting out its personnel, 
were all adopted. The name of Professor Berry was 
added to the members of Council on the committee. It 
was also agreed that Sir Farquhar Buzzard, the chairman 
of the Executive Committee of the Medical Curriculum 
Conference, who had written asking the Association for 
its views on the subject, should be informed that the 
Council had appointed a special committee to consider 
the problem of medical education, and that any report 
of the committee would, as soon as the necessary approval 
had been received, be forwarded to him. 

Sir Robert Bolam hoped that when opportunity arose, 
as he thought was likely, the committee and the Council 
would send the recommendations at which they arrived 
to any body which might be set up to consider the problem 
from a wider point of view than the Curriculum Con- 
ference representing the Universities of Oxford and Cam- 


bridge and London and the Royal Colleges. The Facult 
of Medicine throughout the country had been Approach 
by the Curriculum Conference, asking them to appoi 
representatives to attend a meeting, and it was pro 
that the various provincial universities would not 
satisfied with that, but would seek a wider expression 
There might even be two conferences, one in Connexiog 
with the metropolis and Oxford and Cambridge, and the 
other in connexion with the rest of the country. His own 
Medical Faculty had already made some COommunicatigg 
to the other deans in that sense. 


PROLONGATION OF INSURANCE 


In the absence of Dr. Dain the report of the Insurance 
Acts Committee was presented by Dr. Jonas. The one 
matter which carried a recommendation had reference to 
the Prolongation of Insurance Act, 1932, and the situatio, 
likely to arise at the end of 1933 when large numbers of 
persons hitherto insured will drop out of insurance. The 
discussion on this matter in the Insurance Acts Com, 
mittee was fully reported in the Supplement of Jan 
21st. The recommendation before the Council was 4g 
follows : 


That the attention of the Ministry of Health be dram 
again to the situation which will arise at the end gf 
1933 as a result of the passing of the National Health 
Insurance Amending Act, 1932, whereby a considerable 
number of persons hitherto entitled to obtain medica 
attendance and treatment from insurance practitiones 
of their choice will cease to be so entitled and will only 
be able to obtain any necessary medical attendance and 
treatment from a Public Assistance Authority ; that man 
of the persons concerned may, within a very short time, 
be re-employed and again become entitled to obtain 
medical benefit under the National Health Insurance 
Acts ; that while disentitled to medical benefit the ingy. 
ance practitioners involved will lose a considerable part 
of their income, while any attendance given to such 
people under the Public Assistance Authority will h 
given by part-time district medical officers who are Bs 
an annual salary ; and that the Ministry be urged to 
give its serious consideration to the desirability of apply- 
ing the proposal in the Association’s Scheme for a4 
General Medical Service for the Nation, whereby such 
people would continue to obtain any necessary medical 
attendance and treatment from insurance practitioner, 
the cost thereof being defrayed by the appropriate pay- 
ment, by the Public Assistance Authority, into the 
Local Practitioners’ Pool or some special pool of the 
Local Insurance Committee. 


Dr. Pooler hoped that the Council would approve this 
recommendation. Coming from an area with a large in 
dustrial population, he felt certain that the position in 
the near future was going to be a very difficult one for 
practitioners. In many areas the only insurance pract- 
tioner was also the district medical officer. He himself, 
as a district medical officer, received last year and the 
year before a salary of £35, for which he gave something 
like 1,000 attendances to public assistance patients, these 
including over 300 visits. The average worked out at 
84d. per item. With the increasing numbers of patients 
coming into public assistance the position was becoming 
increasingly worse. If only these insured persons could 
be provided for by a proper arrangement with the Public 
Assistance Committee it might also be a lever for getting 
some consideration in respect of their dependants. 

Dr. J. B. Miller presumed that not only would the 
attention of the Ministry of Health be drawn to this 
matter, but also that of the Department of Health for 
Scotland. Although the number of persons involved might 
be small, the effect upon some doctors, who were already 
suffering under the 10 per cent. cut, would be very 
serious, and in a certain number of practices in Scotland 
it was likely to break them altogether. The point of 
view of the patient also had to be considered. Surely 
the patient was entitled to free choice of doctor whet 
unemployed as much as when employed. There was 00 
reason why that free choice should be abrogated. If the 
public assistance doctor were left to attend these people 
he would certainly not receive additional remuneratioa 


for so doing. 
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The Chairman said that the Council would note that 
this very important resolution had reference first of all 

the administrative difficulties which were likely to 

‘ce at the end of this year. The Insurance Acts Com- 
mittee had felt strongly that there would be an injustice 
to insurance practitioners and to insured persons because 
at the end of 1933 a large number of such persons who 
had been accustomed to be provided for under the Insur- 
ance Acts would be thrown either on the charity of 
insurance practitioners or referred to the Public Assist- 
ance Committee. It was felt that the difficulties of that 
situation would be eased if what the Association had 
aiready promulgated as a general policy for the nation 
were adopted—namely, that of dealing with public assist- 
ance patients through an open panel instead of through 
appointed medical officers. If that policy were carried 
out this and many other difficulties would be cleared out 
of the way. Reports had now been received from a con- 
siderable number of district medical officers, and showed 
that the fees per item of attendance sometimes worked 
out to as low an average as 3d., though, on the other 
hand, there were certain cases in which the fee per item 
of attendance worked out extravagantly high. There were 
anomalies in this matter which called for remedy. 

The recommendation was agreed to by the Council 
unanimously, and it was also agreed to draw the attention 
of the Scottish Department of Health to the same matter, 
and to send a deputation from the Council to the Ministry 
of Health. : 

The Chairman said that the Insurance Acts Committee 
had already sent a deputation to the Health Insurance 
Department of the Ministry, which was sympathetically 
received, but, of course, that was, so to speak, sub- 
departmental. 


ADVERTISEMENT OF PuBLIc MEpIcaL SERVICES 

A long discussion took place on the question of the 
advertisement and publicity of Public Medical Services. 
The question arose on a report from the Central 
Ethical Committee, presented by Dr. Langdon-Down 
(in the absence of Dr. Lyndon), who said that the 
Ethical Committee realized that serious inroads were 
being made into practices as a result of the activities 
of contributory schemes, especially in London, and was 
anxious to sanction methods which would enable those 
responsible for the management of Public Medical Services 
to bring the benefits available under their schemes 
directly to the notice of those eligible for membership. 
The committee appreciated, however, the need for safe- 
guarding the interests of those who objected to this par- 
ticular form of practice, and, in agreeing to freer and 
fuller methods of publicity, it felt that it was an essential 
condition that all prospective subscribers when approached 
by agents of the scheme must be advised to consult 
their own doctor, and that a phrase to that effect should 
appear on all propaganda material issued on behalf of 
the Service. The committee was also of opinion that an 
arrangement should exist whereby persons who had 
elected to become subscribers to the Service and who chose 
a doctor who was not a member of the Service as their 
medical attendant might receive payments towards the 
discharge in part or in full of their medical accounts. 
He moved the following as the recommendation of the 
committee : 

That the Council acquiesce in the use of the widest 
forms of publicity and advertising for the advancement of 
Public Medical Services (including the employment of 
agents to bring such schemes to the notice of potential 
subscribers) provided that the following conditions are 
Satisfied : 

_ 1. That the Public Medical Service is in the public 

interest. 

_ 2. That the Public Medical Service is approved by 
the organized body of the profession in the area con- 
cerned. 

3. That membership of the Service is open to any 
registered medical practitioner living or practising in 
the area concerned. 

4. That an arrangement exists whereby subscribers 
electing to choose non-co-operating practitioners can 
receive payment(s) towards the discharge in part or 
in full of their medical accounts. 


5. That it is the Service which is advertised qua 
Service, and not any individual medical practitioner. 

6. That all prospective subscribers when approached 
are advised to consult their own doctors, the phrase 
“* Consult your own doctor ’”’ to appear on all stationery 
and propaganda notices issued by the management of 
the Service. 

Dr. Paterson asked whether the Ethical Committee had 
received from any of the Public Medical Services an 
indication that they had made arrangements whereby 
subscribers electing to choose non-co-operating practi- 
tioners could receive payment towards the discharge of 
their medical accounts. The Medical Secretary replied 
that an intimation had been received from one such 
scheme operating in the South of London that it was 
proposed to put such an arrangement into operation. 

Dr. Macdonald moved that Clause 4 of the recommenda- 
tion be omitted. He believed that it was almost imprac- 
ticable and not necessary. Dr. Christine Murrell seconded 
the motion to omit, and it was supported by Dr. J. B. 
Miller, who considered that the clause was a dangerous 
one. The idea of introducing it was quite good—namely, 
to soothe the feelings of one or two doctors in a district, 
but it would have the result of irritating the great 
majority of doctors who adopted the scheme. Dr. Jonas 
also opposed the clause, and Dr. Radcliffe, while pointing 
out that it had a parallel in the ‘‘ own arrangements ”’ 
provisions of the National Insurance Act, which had not 
worked very unsatisfactorily, said that there was the 
difference that under national insurance people were com- 
pelled by law to join, whereas a Public Medical Service 
was purely optional. 

The Chairman pointed out that this clause was intro- 
duced, not for the sake of the patient, but for the sake of 
the doctor. In an area where there was a Public Medical 
Service, of which every doctor was entitled to become a 
member, there might be a few practitioners who, for 
some reason or other, good or bad, did not wish to join 
the Service. Some of the patients of these doctors, how- 
ever, might wish to join, whereupon the doctor would 
complain that the Public Medical Service was taking away 
his patients, because they, quite properly, wished to join 
the Service, whereas he as a doctor chose not to do so. 
The clause referred to would remove his grievance, because 
his patients, to get the advantage of the Service, need not 
leave his practice. 

On a division the proposal to delete Clause 4 was 
lost. 

Dr. Bone then moved that the whole of the recom- 
mendation be referred back. He declared himself in 
favour of Public Medical Service schemes, but he was 
concerned at the attitude taken by the Central Ethical 
Committee in this matter. The committee advised the 
Council to ‘‘ acquiesce ’’—a feeble sort of policy. Did 
the committee mean that they should recommend, to use 
the words of the motion, ‘‘ the widest forms of publicity 
and advertising ’’ in connexion with these schemes? If 
these words were taken in their full meaning they would 
include not only newspaper advertisement, but broad- 
casting, electrical displays in the streets and theatres, 
and even sky-writing! If the committee really did mean 
‘* the widest forms of publicity and advertising ’’ he was 
opposed to the recommendation root and branch. It 
would contravene the Warning Notice of the General 
Medical Council, from whose point of view there could 
be no difference between individual practice and group 
practice. 

Dr. Le Fleming hoped the Council would not refer this 
recommendation back. He reminded the Council of the 
decision of the Annual Representative Meeting in 1930, 
when a resolution was passed that the British Medical 
Association should encourage and assist in every way, 
possible the immediate formation, extension, and devnloh- 
ment of local Public Medical Services, such as the already 
existing London Public Medical Service. Some of Dr. 
Bone’s objections were perfectly well answered by the 
condition laid down in the present recommendation that 
the service should be approved by the organized body of 
the profession in the area concerned. He did not share 
with him the fears he had expressed. It was obvious that 
Public Medical Services were growing and must grow, and 
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the difficulties had to be met. The Council must proceed 
to give advice, and not weakly postpone doing so. 

Dr. Goodbody said that a number of medical men in 
London were much disturbed about the amount of adver- 
tising which the Public Medical Service proposed, and 
he hoped the Council would seriously consider before 
antagonizing those who felt that this was creating an 
undesirable position. 

Sir Robert Bolam said that he believed this was one 
of the most important things which had been brought 
before the Council at its present session, because it went 
far beyond the mere question of the general practitioner. 
It must inevitably involve the consultant and the hospital 
services or the semi-private services that were given in 
connexion with all hospitals. He was entirely in favour 
of the Association taking some action to promote the 
spread of Public Medical Services in such a form that it 
could really be shown that they were in the public interest. 
He recognized that the Ethical Committee had approached 
as well as it could a most difficult problem, and if the 
form of the recommendation was a little unfortunate, the 
Council ought to set to work and put it into shape. He 
would deprecate the Council ‘‘ acquiescing in the use of 
the widest forms of publicity and advertising.’’ He 
recognized that collective service of this kind in all 
branches had to come about, and in that case that there 
had to be some change of attitude towards the advertising 
of the Service. If that was agreed, then the recommenda- 
tion must be framed in such a way as not to antagonize, 
first of all, the General Medical Council, whose duty it 
was to carry out its statutory obligation, and, secondly, 
those persons, whether general practitioners or others, 
not yet converted to the efficacy and necessity of Public 
Medical Services. Who was to determine that a ‘‘ Public 
Medical Service is in the public interest ’’ in a particular 
area? He was not at all sure that that should be put 
forward as one of the conditions to be satisfied. He would 
be inclined to jettison that first clause, or add it to the 
second, so that it would read: ‘‘ That the Public Medical 
Service, in the opinion of the organized body of the pro- 
fession in the area concerned, is in the public interest, and 
in this form is approved, etc.’’ He wished also to arrive 
at some phrase or method whereby the opinion of a 
sufficiently large majority of the profession in the area 
could be ascertained before such a Public Medical Service 
was supported. He conceived the possibility of a small 
Division or, where there was no effective Division, a small 
medical society declaring itself to be the organized body 
of the profession in the area, while at the same time 
there might be a large and important body of medical 
men outside it. With regard to Clause 4 of the recom- 
mendation, again, it was quite possible for a Public 
Medical Service to make null and void in practice the 
benefit it was desired to secure to certain persons from 
the insertion of that clause ; and in the final clause he 
thought there was far too much detail. He wished that 
the form of the recommendation could be modified in 
the sense in which the Chairman of the Representative 
Body had just indicated : 

““Inasmuch as the Association through its Representative 
Body has declared its belief in the importance and efficacy of 
these Public Medical Services, it is recognized by the Council 
that, provided certain criteria apply, the forms of advertising 
that are recognized as being undesirable in the case of private 
practitioners, would not be so considered in the case of these 
Public Medical Services.’’ 


That was the kind of expression of opinion which might 
be made, but it must never be forgotten that they had 
to defer finally to the statutory body—namely, the General 
Medical Council—as to interpretation in this advertising 
question, and the Council was more or less bound by 
decisions in law. The section under which the General 
Medical Council acted in these matters was that which 
declared the conduct of practitioners who had been found 
to advertise or to be associated with advertising as 
‘* infamous conduct in a professional respect,’’ and learned 
judges in former years had laid it down that this was 
conduct such as would be disapproved of and thought 
dishonourable and discreditable by the profession. As 


he had stated, he recognized that there was a Change gf 
opinion in these matters, and that some progress haq to 
be made, but he desired to see the recommendation 
materially modified and simplified in detail. The R 
sentative Body had expressed general approval of the 
extension of these schemes, but it had not had clear} 
before it the implications of advertising, and what y 
wanted was that the profession, as represented 
the Association, should say that when advertisement was 
used in connexion with a properly approved Public Medical 
Service, it should not be held that it was a case wh 
doctors were endeavouring to use advertisement for their 
private advantage. 

The Chairman said that it was highly desirable that a 
the present meeting of the Council some general expression 
of opinion should be reached on the question of adver. 
tising of Public Medical Services. He wondered whether 
the Council would consider it worth while -to pass some 
such resolution as declared that it would take no ethical 
objection to the advertising of a Public Medical Service 
provided that conditions such as those set out in the 
recommendation were complied with, but that the precise 
text of these conditions should be deferred for considera. 
tion at the next meeting of Council. 

Dr. Bone said that the whole question hinged on the 
word ‘‘ advertising,’’ which it was necessary to define 
closely. An example of a_ successful Public Medical 
Service scheme was that of Essex, which was working 
admirably, and had considerably enlarged its scope 
without anything at all in the way of advertising. The 
London scheme at present in existence was also perfectly 
satisfactory and successful. It was, apparently, a new 
scheme proposed for South London which had raised this 
question of ‘‘ the widest forms of publicity.”’ 

The Medical Secretary referred to the urgency of some 
decision on this matter. These problems had been under 
consideration for the last nine months. The head office 
had been approached by Public Medical Services with a 
view to securing approval for some wider methods of 
publicity than in the past. He also reminded members 
that the Council at its November meeting did approve 
a report of the Ethical Committee which, though not in 
the actual text of a recommendation, gave permission for 
a wider form of publicity than any Public Medical Service 
had been in the habit of using hitherto. Certain of the 
Public Medical Services were anxious to reach potential 
subscribers who could not be reached in any other way 
except by being approached by agents acting on behalf of 
the scheme. It was stated that numbers of people who 
obtained their medical attendance at the present time at 
the out-patient departments of hospitals were likely, if 
such a scheme could be brought to their direct notice, to 
become subscribers. All that was suggested that day was 
an extension which would allow such agents to bring the 
scheme to the personal attention of people, particularly 
workpeople at their places of employment. He _ urged 
that when the Association had been approached by its 
own members over a period of nine months, the time 
had come when the Council ought to give a decision one 
way or another. 

Sir Robert Bolam said that he appreciated the urgency, 
but he was anxious that the Council should not give a lax 
approval. 

The Chairman said that if the recommendation was 
referred back the Medical Secretary would have to do his 
best to act within the limits of the report approved at the 
November meeting of the Council. He would also be 
able to take into consideration the discussion of that 
afternoon, because, except for Dr. Bone, he did not think 
that really serious exception was taken to the six con- 
ditions laid down in the recommendation. 

Dr. Hawthorne said that on two occasions the com- 
mittee had met representatives of the Public Medical 
Services, and had gathered that potential patients were 
being taken away from the service by the out-patient 
departments of hospitals and various other organizations, 
including the Hospital Saving Association, on whose 
behalf an active canvass was carried on, the agents of 
that organization promising that those who contributed 
to the scheme would receive medical service at a certain 
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restricted group of hospitals. Was that not an adver- 
tisement for a scheme which involved benefit to those 
hospitals which formed part of its enterprise, and, if there 
was a staff percentage fund, also for the benefit of their 
medical staffs? What was the difference between the 
Hospital Saving Association, with its advertisements and 
canvassers, and such a scheme as was put forward by 
the South London Public Medical Service? Constitu- 
tionally he objected to any scheme of advertising at all, 
but he found himself obliged to yield to the logic of facts. 
Many members of the Association were feeling that their 
practices were being endangered and they themselves 
unjustly treated by reason of the work of these other 
organizations, which seemed to involve just the same 
principle of advertising which it was suggested should be 
adopted in connexion with these Public Medical Service 
schemes. 

The proposal to refer back was lost, whereupon Sir 
Robert Bolam proposed the following : 


That the Council request the Ethical Committee to 
revise the recommendation with a view to presenting a 
recommendation to the Representative Body to the effect 
that the advertising of Public Medical Services, including 
the employment of agents to bring such services to the 
notice of potential subscribers, does not contravene the 
general view of the profession that the practice of or 
association with advertising or ,canvassing by individual 
practitioners is contrary to the public interest and dis- 
creditable to the profession of medicine. 


This proposal was seconded by Dr: Macdonald and 
agreed to. Speaking later on the Scottish Committee’s 
report, Dr. Miller stated that, as the setting up of Public 
Medical Services was at present being considered in several 
areas in Scotland, the committee had resolved to ask the 
Council to take steps to expedite the issue of a report 
by the Public Medical Services Subcommittee for the 
guidance of those engaged in the drafting of the constitu- 


_ tion of such services. In some cases these services were 


being run by men with little medico-political experience. 


OPHTHALMIC SERVICE 

Mr. Bishop Harman, in presenting a report for the 
Ophthalmic Committee, said that the National Ophthalmic 
Treatment Board scheme continued to make progress. The 
cases dealt with by the Board in 1932 showed an increase 
of 54 per cent. over those in the previous year. <A 
service under the scheme, in which fifteen ophthalmic 
surgeons were co-operating, was now available in Northern 
Ireland. A letter had been received from the Board 
stating that it would not be necessary to call upon the 
Association for any of its guarantee. 

The committee had considered a suggested form of 
certificate for registration under the Blind Persons Act. 
It had recommended to the Ministry that uniform certifi- 
cation of blind persons was desirable, and that this should 
be done only by practitioners approved by the Ministry 
of Health or Board of Education in accordance with the 
usual criteria. It had also submitted to the Ministry a 
simplified form of report or certificate. 

The question of the relation of the Ophthalmic Treat- 
ment Board Scheme to the Consultants List which had 
been set up in Greater London for the benefit of the 
Hospital Saving Association was considered. A_ section 
relating to ophthalmology seemed to be called for in the 
latter. It appeared to the Ophthalmic Committee, and 
also to the Consultants’ Board, that ophthalmic surgeons 
were at a disadvantage in being excluded from the Con- 
sultants List, and accordingly the committee had approved 
the principle of including their names on such list. Dr. 
Hawthorne, chairman of the Consultants’ Board, moved 
that the Consultants List be extended to include a section 
of ophthalmology, and this was agreed to by the Council. 
Mr. Bishop Harman was appointed to represent ophthal- 
mology on the Consultants’ Board. 

Dr. Miller said that the Scottish Committee had ex- 
pressed the opinion that a list of consultants willing to 
give professional advice to members of contributory and 
similar schemes should be set up in Scotland. The 
Chairman also mentioned that tentative requests to the 
same effect were coming from other parts of the country, 


and it was obvious that the regional question must be 
borne in mind if consultants lists were properly to be 
extended. He suggested, and Dr. Miller agreed, that it 
should be left for the Hospitals Committee to consider the 
best means for the constitution of consultants lists. Dr. 
Matthews said that it was very important to consider 
lists outside the metropolis, and that a discussion on this 
subject had taken place at the last meeting of the 
Lancashire and Cheshire Branch Council. 


SHORTAGE OF OFFICERS IN THE ARMED SERVICES 

Dr. Goodbody, for the Naval and Military Committee, 
brought forward a report on the shortage of officers for 
the armed Services of the Crown. He reminded the 
Council that ‘in 1931 the Association presented compre- 
hensive reports to the departments concerned, recom- 
mending improvement in the terms and conditions of 
service of the Royal Naval Medical Service, the Royal 
Army Medical Corps, and the- Royal Air Force Medical 
Service. These reports were referred to the committee set 
up by the Prime Minister (the Warren Fisher Committee) 
to investigate the causes of shortage of officers, but that 
committee had not yet reported. In the meantime the 
position was one of increasing gravity. Dr. Goodbody 
gave figures to the Council showing the total establish- 
ment, the present strength, the annual entry, and the 
wastage, in the three Services. He pointed out that 
should trouble arise in which the fighting Services were 
involved, undeserved disrepute might fall upon the 
medical part of the Services because of insufficiency of 
personnel. 

Surgeon Rear-Admiral Thomas said that the total estab- 
lishment of the Royal Naval Medical Service was 402, and 
in 1932 the strength was only 325, which gave a shortage 
of 77. Many surgeon commanders were having to do 
routine work formerly done by junior officers, because 
of the shortage of the latter. The pay of single officers 
compared very unfavourably with incomes obtainable on 
shore, and the prospects of promotion to higher ranks were 
uncertain. Dr. Gittings, from personal experience of naval 
officers at Portsmouth, said that the difficulty created by 
the early retiring age (50) and the inadequacy of the 
pension was very acute. Major-General Hannay said that 
the British Medical Association during the war helped to 
make the medical services the most efficient branch of the 
British Army, and now he wanted to enlist the help of 
the Association to ensure that the Services were improved. 
The pension on retirement, subject as it was to income 
tax, was inadequate, and the officer was usually unable 
to save while in the Service, because, if a married man, 
he often had to maintain two establishments. Grievance 
was also felt with regard to specialist pay. Many officers 
who by hard work qualified as specialists were not em- 
ployed as such, or, if employed, were not paid. Wing 
Commander Turner mentioned that the Royal Air Force 
had been advertising in the Dominions for medical officers, 
offering them short-service commissions, and paying their 
first-class passage to England and back. If the amount 
of money spent in passages had only been added to the 
pay, it would have made the Service much more attrac- 
tive to young medical men in this country. Stations 
which should have had two medical officers had to be 
content with one, and the medical officer had always to be 
on duty, night and day, when flying was in progress. 

After some discussion on the form of the resolution, the 
following was adopted by the Council: 


That the attention of the Admiralty, War Office, and 
Air Ministry be drawn to the proposals for the improve- 
ment of the terms and conditions of service in the three 
Services, submitted by the Association in 1931 to the 
departments concerned and subsequently to the com- 
mittee appointed by the Prime Minister to investigate 
the causes of “shortage of officers and nurses in the 
medical and dental branches of the three Services ; and 
that as the Council must proceed at its April meeting 
to make a recommendation to the Representative Body 
as to the attitude to be adopted by the Association in 


this matter, it would welcome the assurance that effective. 


action is to be taken on the lines of the Association’s 


proposals. 
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The question was also considered of the age of recall 
for officers of the R.A.F.M.S. In December, 1931, the 
Air Ministry issued revised instructions as regards age for 
recall, making the age up to 60 for the junior officers 
rank, for whom previously it had been 50 or 55, and it 
was stated that the new instructions were retrospective. 
Wing Commander Turner pointed out the position of the 
man who was previously liable to recall only up to the 
age of 50, and who after that age had obtained an appoint- 
ment or started practice, and now found himself liable 
to recall until 60. 

It was agreed to send a communication to the Air 
Ministry protesting against the increased liability for 
recall, particularly in view of its retrospective nature 
and the absence of increased emoluments for, the extended 
liability. 


ANNUAL MEETING, 1935 

The Chairman reported for the Office Committee on 
the Annual Meeting, 1935, for which an invitation to 
Melbourne had been received. The first suggestion was 
that the meeting should take place during the Melbourne 
centenary celebrations, which were to extend from 
October, 1934, to January, 1935, but this was not found 
possible in view of the fact that the Annual Meeting had 
already been fixed for Bournemouth in 1934. The Office 
Committee believed that every consideration should be 
given to the wishes of Australia, and recommended that 
the invitation be accepted for November, 1935. The 
Chairman referred to the conferences which had taken 
place with representatives of the Australian Branches on 
the question of the subscriptions paid to the central 
Association and the fact that certain questions were 
still outstanding, which might be the subject of further 
amicable conference if the meeting were held in Melbourne. 
The meeting would involve a three months’ absence from 
this country. He knew that the acceptance of the 
invitation would be very welcome to Australia. 

Sir Ewen Maclean and Mr. Dunhill, in supporting the 
recommendation, referred to the loyalty of Australia to 
the Association. 

The recommendation that the Annual Meeting of the 
Association in 1935 be held in November in Melbourne 
was agreed to unanimously. 


OTHER BUSINESS 

The Chairman, in moving that the Council place on 
record its great appreciation of the work of the retiring 
Intelligence Officer, Miss A. L. Lawrence, said that it 
was to some extent a new department which she had been 
asked to set going, and it had proved a very efficient and 
successful one. The Council thanked her for the zeal 
and ability which she had devoted to the work. The 
sentiment was warmly endorsed by the Council. 

Dr. Picken, reporting for the Public Health Committee, 
said that the meeting of the committee was called 
primarily to consider the report of the Committee on 
Public Expenditure, presented by the Minister of Health 
to Parliament in November, 1932. A letter had been sent 
to the Ministry of Health challenging the recommendations 
of the Ray Committee in respect to proposed savings on 
school medical services, public health, and public assist- 
ance, 

In reporting for the Arthritis Committee, which has 
Sir Humphry Rolleston as its chairman, Dr. Le Fleming. 
said that this committee was well on in its second year. 
Its first sittings did not promise to produce any great 
practical results, but as the committee had proceeded the 
work had become more practical and valuable, and he 
was quite sure that theyreport which would be presented 
in time for consideration by the Annual Representative 
Meeting would be a useful one from the point of view 
of the general practitioner. Attached to the interim 
report was a memorandum prepared by the Intelligence 
Officer on advertisements of proprietary remedies for 
arthritis. 

The last report taken was that of the Hospitals Com- 
mittee, containing the various matters fully dealt with 


in the account of the Hospital Committee’s proceedin 
which appeared in the Supplement of January 7th. These 
included a recommendation laying down the conditions 
under which, when no other arrangement is practicable 
private patients may be seen or treated at the out-patient 
department of a voluntary hospital. The recommenda. 
tion was agreed to by the Council. 


British Medical Association 


CURRENT NOTES 


Sir Charles Hastings Lecture, 1933 


The fifth of the series of Sir Charles Hastings Lectures, 
inaugurated by the British Medical Association for the 
purpose of offering to the public information by the highest 
authorities on matters of general public interest, will be 
delivered in the Great Hall of the Association’s House in 
London on Tuesday, February 21st, at 8 p.m. This year’s 
lecturer is Sir Henry Gauvain, medical superintendent of 
the Lord Mayor Treloar Cripples’ Hospital and College, 
Alton, Hants, and his subject will be ‘‘ Sun, air, and sea 
bathing in health and qdisease.’’ The chair will be taken 
by the President of the Association, Lord Dawson of Penn, 
and after the lecture relevant questions in writing are 
invited. Admission is free, by tickets, obtainable on 
application to the Financial Secretary, B.M.A. House, 
Tavistock Square, W.C.1. Seats not occupied by ticket- 
holders by 7.50 p.m. will be available for other members 
of the public. 


Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These Scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 
Applications for Scholarships and Grants must be made 
not later than Tuesday, May 16th, 1933, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
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House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, February 17th, at 2.15 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto members 
of the Group and are invited to attend the meeting. 


AGENDA 
1. Appoint: Chairman of Conference. 
2. Receive: Annual Report of Group Committee, 
including the following recommendation of the Group 
Committee : 


(1) That the time has arrived when practitioners of 
physical medicine should regard themselves as being 
primarily physicians with a specialized knowledge of 
the use and application of apparatus employed in the 
practice of physical medicine, and (2) that the Con- 
ference instructs the Group Committee to investigate 
how this policy can best be incorporated in the present 
staffing arrangements of hospitals. 


3. Appoint: Group Committee for session 1933-4. 
4. Any other relevant business. 

G. C. ANDERSON, 
January 23rd. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


GLOUCESTERSHIRE Branco. — Gloucester, Thursday, 
February 9th. Mr. S. Bernstein: Tonsillectomy, its advan- 
tages and disadvantages. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division. 
—At Hertford County Hospital, Wednesday, February 8th, 
8.30 p.m. Discussion: Tonsillectomy. 

LANCASHIRE AND CHESHIRE BRANCH: HybDeE Division.—At 
Hyde Town Hall, Wednesday, February 8th, 8.30 p.m. 
Dr. Ralston Paterson: Radium Therapy. 

METROPOLITAN COUNTIES BRANCH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 
5.30 p.m. Address to newly qualified medical practitioners 
and senior students of Londo» hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: ‘‘ Emergency.’ 

METROPOLITAN COUNTIES BraNncH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, 
February 7th, 9.30 p.m. Dame Louise McIlroy: Domestic 
Midwifery. Friday, February 10th, 4.30 p.m., clinical 
meeting arranged by Dr. N. H. Hill. 

METROPOLITAN CouNTIES BRANCH: HAMPSTEAD DivisiIon.— 
At Hampstead General Hospital, Thursday, February 9th, 
8.30 p.m. Mr. J. E. H. Roberts: The surgery of bronchi- 
ectasis and lung abscess. 

METROPOLITAN CouNTIES BRANCH: SouTH MIDDLESEX 
Division.—At ‘Teddington Memorial Hospital, Thursday, 
February 9th. 8.30 p.m., General business. 8.45 p.m., Dr. 
Geoffrey Evans: Hypertension and hypotension and_ their 
treatment. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DiIvisIon.— 
At Willesden General Hospital, Wednesday, February 15th, 
9p.m. Dr. Daniel T. Davies: Anaemia. 

METROPOLITAN COUNTIES BRANCH: WooLwicH DiIviston.— 
Annual clinical meeting, at War Memorial Hospital, Tuesday, 
February 7th, 8.45 p.m. Cases shown by the hospital staff. 
Followed by a general meeting of the profession at approxi- 
mately 9.30 p.m., to consider the nomination for election of 
direct representatives on the General Medical Council. 

SOUTHERN BRANCH: PoRTSMOUTH Driviston.—At Queen’s 
Hotel, Southsea, Thursday, February 9th, 9.30 p.m. pre- 
ceded by a supper (3s. 6d., including gratuities) at 9 p.m. 
Address by Mr. W. Rowley Bristow: Fractures of the lower 
extremities (illustrated by lantern slides). Members from other 
Divisions will be heartily welcome. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—At Swansea, Thursday, February 9th. Afternoon, 
Branch meeting. Evening, Dr. Urban Marks: Exhibition of 
cinematograph films. 

Sussex BrancH: BriGuton Division.—Conjoint meeting 
with Brighton and Hove Association of Pharmacy, at Grand 
Hotel, Thursday, February 9th, 8.30 p.m. Discussion: The 
1932 Pharmacopoeia and how it affects doctors and chemists, 
to be opened by Dr. Donald Hall, followed by Mr. H. B. 
Mackie. Preceded by informal supper at 7.30 p.m. (4s., 
including tips). Clinical meeting at Lady Chichester Hospital, 
Thursday, February 16th, 3.45 p.m. 

SurREY Branco: RicHmMonp Diviston.—Friday, February 
10th, 9 p.m. Mr. L. W. G. Malcolm, M.Sc., F.R.S.Ed. 
(conservator, Wellcome Historical Medical Museum): Medicine 
in the Renaissance Period. : 

YORKSHIRE BRANCH: DeEwssBury Dzrvistion. — Friday, 
February 10th. Lecture by Dr. J. K. Rennie (Bradford): 
Early diagnosis of cardiac disease. 


Meetings of Branches and Divisions 


Matava BRANCH: FEDERATED Maray States Division 

A meeting of the Federated Malay States Division was held 
at Kuala Lumpur on October 22nd, 1932, when thirty-two 
members were present. The CHAIRMAN submitted a  sugges- 
tion, and stated the reasons therefor, by the Executive 
Committee that a Branch should be formed for the area 
covered by the Division, with Divisions in the principal States 
in the area. The proposal was carefully discussed, and it was 
decided to retain the name of ‘‘ Federated Malay States 
Division ’’ while any Division functioned in the area. 

The Division is also considering matters relating to the 
remuneration of estate visiting medical practitioners. 

A letter of thanks was read from the secretary of the Royal 
Medical Benevolent Fund for the donation of £21 0s. 10d. 
sent by the Division. 

A paper on atebrin was read by Dr. A. F. Conotrey. In the 
subsequent discussion Dr. Hoops and Dr. GREEN related their 
experiences with the drug in the treatment of malaria. Dr. 
E. R. C. Cooke discussed the treatment of chancroid and its 
complications by specific vaccines. A paper entitled ‘‘ The 
Temerloh water scheme’’ was contributed by Dr. E. A. 
STRUTHERS, after which Mr. R. W. Brair gave his observa- 
tions and experiences. Dr. Varpy exhibited a case of a 
middle-aged Chinaman with a wound in his left side of 
fourteen years’ standing, exposing the heart, lungs, dnd 
stomach. A series of demonstrations of eye cases illustrating 
conjunctival and corneal affections was given by Dr. 
VISWALINGAM. 

The meeting terminated at 5.15 p.m. with votes of thanks 
to the contributors of papers and cases. A dinner was held in 
the evening at the Stag Grill, when thirty-one members and 
their guests assembled. 


SuRREY BrancH: RIcHMOND DIVISION 
A meeting of the Richmond Division was held at the Royal 
Hospital on January 13th, when Dr. M. K. ROBERTSON was 
in the chair, and six other members were present beside the 
secretary. 

Dr. Girpert Scotr read a paper on the investigation of 
cases of rheumatism by 4% rays, and showed lantern slides. 
He laid stress on the importance of making an accurate 
diagnosis of the type of rheumatism before starting treat- 
ment; this could be done by taking a skiagram of the 
patient’s hands, which, he said, always showed evidence of 
the disease, even when there were no symptoms of pain or 
tenderness. Dr. Scott gave an interesting demonstration of 
infection of the sacro-iliac joints, in some instances going on to 
pus formation, in early cases of spondylitis. He showed 
several slides of this condition in its early stages with no 
symptoms except pain and stiffness in the shoulders and 
arms, together with slides at a later stage with complete 
ankylosis of the sacro-iliac joints and pain in the back and 
legs. He advocated trephining and curetting of the infected 
joints before the disease had advanced too far as the only 
treatment for the condition. 

On the motion of the CHarrMAN, a cordial vote of thanks 
was accorded to Dr. Scott for his interesting address. 


YORKSHIRE BrancH: LEEDS DIVISION 
A meeting of the Leeds Division was held at the General 
Infirmary, Leeds, on January 20th. In the unavoidable 
absence of Mr. J. F. Dobson, Mr. A. B. Pain gave a lantern 
demonstration on the investigation of disease of the bladder, 
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followed by a demonstration by Dr. W. Stantey SYKES on 
how the McKesson nitrous oxide and oxygen apparatus may 
be adapted for giving a prolonged dental anaesthesia. Finally 
Dr. Ingram gave a short address on the difference between 
disease of the skin and functional disorder of the skin. The 
points were well brought out by demonstrating a very typical 
case of pityriasis rosea and contrasting it with cases of 
lichen planus and rosacea. 

On account of the prevailing influenza epidemic, only 
twenty-five members were able to be present. 


Correspondence 


INFLUENZA AND PANEL PRACTICE 

Str,—As never before have I seen so clearly the anomalous 
position created by the necessity of visiting panel patients in 
order to give certificates, please let me give you the statistics 
—for influenza cases only—during the period January 
16th to 29th. I have 470 panel patients, and my private 
work earns me about £100 more than my insurance fees. 
Influenza around here has been very mild, but it has laid 
up an enormous percentage of the population. Nearly all 
uninsured people have been able to look after themselves. 
My practice covers fifty square miles, and for a week of this 
period I was helping my neighbour. Here are the visits to 
patients suffering from influenza only: panel patients, 126 ; 
private patients, 17. Comment is needless.—I am, etc., 


Coldingham, Berwickshire, Jan. 29th. F. O. Tayor. 


National Health Insurance 


LONDON PANEL COMMITTEE 
A meeting of the London Panel Committee was held at the 
house of the British Medical Association on January 24th, 
Dr. H. J. Carpate occupying the chair. Dr. R. S. Doran 
was appointed to fill a vacancy on the committee in the 
representation of Woolwich. The resignation from the com- 
mittee of Dr. J. L. Kearns, representing Hammersmith, was 
accepted with regret. The reason given was that Dr. Kearns 
found it impossible to procure any reasonable degree of co- 
operation in his constituency in matters which intimately 
concerned the professional interests of practitioners. The 
committee passed a resolution of congratulation to Mr. J. C. 
Gilbert on his appointment as clerk of the London Insurance 
Committee. 
The Anaesthetic Fee 

The CHAIRMAN reminded the committee that the Annual 
Panel Conference in October last passed a resolution amount- 
ing to local option with regard to claims for payment of a 
fee for administering anaesthetics. He was one of a deputa- 
tion which went to the Ministry on behalf of the Insurance 
Acts Committee to present this, among other resolutions of the 
Conference. The representatives of the Ministry expressed 
some concern about this resolution; evidently they were 
afraid of the effect on public opinion if it came to be sug- 
gested that, because anaesthetic fees were withheld, therefore 
some service was being taken away from insured persons. 
Before a decision was reached, however, it was arranged that 
he should place the views of the Ministry before the London 
Committee, which had taken the initiative in this matter. 
The Ministry was evidently hoping that the committee would 
withdraw from its position, but if it did not do so he had not 
the slightest doubt but that the Ministry would turn the 
proposal down. 

Dr. PARTRIDGE said that he was one of those who had felt 
strongly on this question, but it seemed to him that in the 
present state of affairs, by constant vigilance, they had 
reduced the anaesthetics menace to relatively small propor- 
tions. If a practitioner was doing a bona-fide surgical opera- 
tion for which an anaesthetic was necessary he did not 
begrudge him his fee, but he did begrudge fees to those who 
set out to claim them on every occasion, using anaesthetics 
in a manner which was not necessary, at the expense of their 
fellow practitioners. As a result of the action taken by the 
committee, however, very few of these in the London area 
now ‘‘ got away with it.’’ He hoped, therefore, that the com- 
mittee would forbear to press the Ministry on the point, 


though it would retain the right to reopen the matter if 
circumstances warranted. Dr. CuHase moved that the matter 
be referred to the Panel Service Subcommittee before the com- 
mittee made its final decision ; this was agreed to. 


Hospital Leaflet 

The CHatRMAN drew attention to the model hospital form 
prepared by the British Medical Association, and sent by 
it with a request that it be brought to the notice of the 
insurance practitioners of the area. He believed that the 
form was going to be of the greatest possible help in obtaining 
information on cases sent for an opinion ; the perforated leaf 
was likely to elicit a reply in many cases where, if no such 
facility were at hand, no reply would be sent. He moved 
that the model hospital form be approved, that its use be 
urged upon practitioners, and that supplies at cost price be 
available to practitioners through the committee. 

Dr. GrecGc thought the form did not go far enough. It 
ought to add, ‘‘I shall be very pleased to co-operate in 
the treatment in any way in my power.’’ It would thus 
strengthen the position of the insurance practitioner in respect 
to the hospital. The form was criticized by other members 
of the committee, and on a show of hands the proposal to 
approve it was lost by a small majority. The chairman said 
that this would simply mean that London insurance practi- 
tioners would not be able to have this convenience. 


Prescribing Statistics 

It was reported to the committee that the number of 
prescriptions dispensed during the ten months January to 
October, 1932, was 7,064,005, as against 7,064,139 for the 
corresponding pericd of 1931—a rather remarkable approxi- 
mation. The total cost of ingredients, however, was £97,493 
in 1932, and £95,156 in 1931. The total number of insured 
persons was nearly 8,000 greater last year than the year 
before. 


The Capitation Fee 
A reasoned memorandum prepared by a specially appointed 
section on the adequacy of the capitation fee, and putting 
forward the grounds on which it should be increased, was 
presented, and approved without discussion. It is to go to 
the special subcommittee of the Insurance Acts Committee 
which is preparing the case for an increased capitation fee. 


LONDON INSURANCE COMMITTEE 
MepicaL SERVICE VINDICATED 
At the meeting of the London Insurance’ Committee on 
January 26th the chairman of the Medical Benefit Subcom- 
mittee (Mr. T. A. E. Spearing) was asked whether his atten- 
tion had been drawn to an article in a newspaper reflecting 
upon the medical service of insured persons. Mr. SPEARING 
replied that his attention had been drawn to the article in 
question. It appeared in a publication mainly devoted to the 
correct solving of newspaper competitions, and seemed to be 
outside the normal scope of the paper. Although it con- 
tained misleading statements and inaccuracies, he did not 
think serious attention need be paid to it. Speaking as a 
member of the executive of the National Association of Insur- 
ance Committees, he could say that the standard of efficiency 
of the insurance medical service throughout England was 
regarded by those who were competent to judge as generally 
satisfactory. Medical men as a whole approached their insur- 
ance work with the same sense of responsibility and the same 
ethical standards as they did their private practice. The 
number of insurance doctors was adequate, and they were 
well distributed. ‘‘ Coming to the administrative county of 
London,’’ Mr. Spearing went on, ‘‘ and speaking as chairman 
of the Medical Benefit Subcommittee, our own statistics fully 
justify this general statement. Many panel doctors with 
whom some of us become acquainted render to their insured 
patients a splendid service, the debt for which can never be 
paid in terms of money. In the odd cases where cause for 
complaint arises the Medical Service Subcommittee makes a 
most careful and thorough investigation. We have two 
thousand doctors on our list, and we serve almost two 
million insured persons. In the course of last year upwards 
of eight million prescriptions were issued, and this means 
that an even higher number of consultations took place. For 
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the same year the Medical Service Subcommittee have had 
to report on only forty-one cases, some of these relating to 
the failure of the doctor to return certain forms to the 
Ministry of Health or to this committee. Whatever allow- 
ance ought to be made on these figures for other cases, 
I think the committee may well be satisfied with their share 
in the administration of this great service.’’ (‘‘ Hear, hear.’’) 


Practitioners’ Pension and Insurance Scheme 

It was reported that the insurance scheme for practitioners, 
introduced by the Insurance Acts Committee, had been con- 
sidered, together with the suggestion by the Ministry of 
Health that a reasonable charge by Insurance Committees for 
the cost of collection of payments to the scheme by deduction 
from the remuneration payable to practitioners would be one 
shilling per quarter for each subscribing member. It was 
pointed out in the committee, however, that the extra work 
entailed in connexion with the pension fund would be less 
than that relating to the voluntary defence fund (for which 
the Panel Committee pays ten guineas a quarter for deduc- 
tions made in respect of fewer than 1,000 practitioners), and 
yet the deduction of one shilling per quarter per practitioner, 
even if only 1,000 practitioners entered the pension fund, 
would provide an annual charge of some £200. The com- 
mittee decided that the suggested charge was not a reasonable 
one, and that, for the first year at any rate, no charge should 
be made, but that at the end of 1933 a report should be made 
on the estimated cost of the additional work. 


Medical Service Subcommittee Cases 

Four cases were reported by the Medical Service Subcom- 
mittee. In two of them, which related to wrongful fee- 
charging, there was some doubt as to whether the practi- 
tioner had not acted in ignorance of the regulations, and a 
warning or caution was uttered. In a case of failure to 
provide service the practitioner was censured, and it was 
recommended that he be fined £10. The fourth case, which 
had been before the Ministry, was one in which the practi- 
tioner had failed to furnish the divisional medical officer with 
certain Forms R.M. 2, and he was fined £10. It was stated 
that this was the fourth occasion on which it had _ been 
necessary for the Ministry to take into consideration the 
failure of the same practitioner to furnish information of this 
character. On the first occasion he was warned; on the 
second occasion £5 was withheld ; and on the third occasion 
£10 was withheld. 

In two cases, one relating to the issue of medical certificates, 
and the other—a Medical Benefit Subcommittee case—to a 
non-resident practitioner's arrangements for his practice, the 
bulk of the work being done by an assistant, the practitioner 
had appealed from the decision of the committee to the 
Ministry of Health, and the Minister in each case had allowed 
the appeal, making no order as to costs. In the second case 
there were special circumstances, the practitioner having 
undertaken, with an assistant, to run the practice of a 
deceased colleague until such time as the deceased’s son and 
daughter, who were studying medicine, should be ready to 
take it over. Owing to the absence of the practitioner from 
the practice the committee decided to cancel the permission 
to employ an assistant, but, as stated, the appeal tribunal 
allowed the practitioner's appeal. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders R. F. Quinton #s placed on the retired list ; 
_L. Priston to the President, for course ; G. G. Vickery, O.B.E., 
to the President, for Medical Department, Admiralty ; P. B. Egan 
is placed on the retired list with the rank of Surgeon Captain. 

Surgeon Lieutenants R. A. Graff to the Queen Elizabeth (January 
8ist), and to the Resolution on transfer of flag; D. F. Walsh to 
the Vivid, for Plymouth Hospital; T. McCarthy to the Bridgewater. 


Rovat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant E. G. Brewin to the Victory, for Haslar 


Hospital. 
Probationary Surgeon Sublieutenant S. I. Ballard to be Surgeon 
Sublicutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants P. B. L. Potter to R.A.F. Pathological 
Laboratory, Halton; D. C. MacGilchrist to Station Headquarters, 
Donibristle. 


Flying Officer C. A. Rumball to be Flight Lieutenant. 
Flying Officers O. M. Fraser and A. M. Weston have been 
granted permanent commissions in their rank. 


ROYAL ARMY MEDICAL CORPS 
Lieutenants to be Captains: R. L. Whittaker, J. G. Black, 
D. A. O. Wilson, T. R. J. P. Kerwick, A. N. B. Odbert, C. A. 
Levy (prov.), S. W. K. Arundell. 


TERRITORIAL ARMY 
Royat Army Mepicar Corps 
Captain T. C. McKenzie to be Major. 
Lieutenants A. C. Sinclair and E. M. R. Frazer to be Captains. 
To be Lieutenants: G. M. Goodwille (late Cadet, Edinburgh 
University Contingent, Senior Division, O.T.C.) ; A. MacDonald 
Ore George Watson's College Contingent, Junior Division, 


MILITIA 
Royat Army Mepicat Corps 
Major T. O. Graham, M.C., retires on attaining the age limit, 
and retains the rank of Major. 


APPOINTMENTS 


E.xincton, G. E., M.B., B.S., F.R.C.S., Certifying Factory 
Surgeon for the Newport District, Shropshire. 

Finucane, Morgan I., M.R.C.S., L.R.C.P., reappointed Medical 
Referee under the Workmen’s Compensation Act, 1925, for the 
County Court District of Lambeth (Circuit 48), from January, 
1933, to December, 1937. 

Lewis, Ivor, M.D., M.S.Lond., Medical Superintendent, North 
Middlesex Hospital, London. 

TrarrorD, H., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Warlingham District, Surrey. 


CertTIFYING Factory SuRGEoNsS.—E. W. Battle, M.R.C.S., L.R.C.P., 
for the Coleford District, Gloucester; A. T. L. Kingdon, M.B., 
B.S.Lond., for the Leominster District, Hereford ; T. McCarthy, 
M.B., B.Ch., B.A.O. N.U.I., for the Knottingley District, York ; 
L. F. K. Way, D.S.O., M.R.C.S., L.R.C.P., for the Burgess Hill 


District, Sussex ; W. W. Wilson, M.B., Ch.B.Aberd., for the 


Hay District, Brecknock. 


VACANCIES 


Ayr County (male). 

BATH: Royal Unirep Hosprran.—(1) Hon. A.P. (2) (male, un- 
married). (3) Two Surgeon Dentists. 

BIRKENHEAD: GENERAL HosprraL.—(1) Hon. Orthopaedic S. (2) Senior 
11.8. (3) Second H.S. (4) H.P. (5) C.0. Males. 

BIRMINGHAM CiTy.—R.M.O. (lady) at Canwell Hall Babies’ Hospital. 

BIRMINGHAM: MIDLAND HospiTAL.—H.S. 

BIRMINGHAM: SELLY OAK HospiTan.—C.0. (male). 

BOLINGBROKE HOSPITAL, Wandsworth, S.W.—Assistant Gynaecologist. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HosprTraL.—R.M.O. 
(H.P.), male. 

BRADFORD CHILDREN’S HospiraL.—H.S. (lady). 

BrisTOL GENERAL HOSPITAL.—Hon. A.P. 

CARDIFF CITy MENTAL HOSPITAL, WHITCHURCH.—Senior A.M.O. (un- 
married). 

COLCHESTER : ESSEX CouNTy HOSPITAL.—H.P. (male). 

COVENTRY AND WARWICKSHIRE HOSPITAL.—II.S. for Aural and Ophthal- 
mic Departments (male). 

CroyDoN CoUNTy BorouGH.—Assistant M.O.H. for Obstetrics (male). 

DARLINGTON MEMORIAL HospiTaL.—J.H.S. (male). 

East HAM MemoriaL Hospitat, Shrewsbury Road, E.—(1) Hon. S. to 
Ear, Nose, and Throat Department. (2) R.M.O. (male). 

EDINBURGH: GENERAL BOARD OF CONTROL FOR SCOTLAND.—Medical 
Deputy Commissioner (male). 

GLOUCESTER COUNTY AND CITY MENTAL HOoOSsSPITALS.—J.A.M.O. (un- 
married). 

HASTINGS: RoyaL EAst Sussex HospiTau.—(1) Senior H.S. (2) J.H.S. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) H.P. 
(2) H.S. Males, unmarried. 

RoyaAu INFIRMARY.—Third H.S. (male). 

I.FoRD: KING GEORGE HosPpITAL.—H.S. 

LEEDS : GENERAL INFIRMARY.—Hon. Ophthalmic 8. 

LEICESTER ROYAL INFIRMARY.—Hon. A.S. 

Lonpon County CounciL.—A.M.0O.’s (Grade II) at the following Hospitals: 
(1) Archway; (2) Fuiham; (3) Highgate; (4) New End, Hampstead ; 
(5) Norwood Children’s; (6) St. George-in-the-East; (7) St. Luke’s, 
Sydney Street, S.W.; (8) St. Benedict’s (Tooting). 

Lonpon HospiraL, E.—Medical First Assistant and Registrar. 

Lonpon Lock HospiTat, Dean Street, W.—Surgical Registrar. 

MANCHESTER : ANCOATS HospITau.—Assistant Hon. P. 

MANCHESTER ROYAL INFIRMARY.—A.M.O. in Massage and Electrical De- 
partment. 

MILLER GENERAL HospiTran, Greenwich, S.E.—Hon. Assistant P. 

MINISTRY OF HEALTH, Whitehall, S.W.—Vacancy on Medical Staff. 

NOTTINGHAM: GENERAL HOSPITAL.—H.S. 

PADDINGTON GREEN CHILDREN’S HospiTaL, W.—Hon. S. to Ear, Nose, 
aid Throat Department. 

PLAISTOW: ST. MARy'’s HOSPITAL FOR WOMEN AND CHILDREN.—Hon. 
Ophthalmic 8. 
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QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Clinical Assistant 
for Medical O.P. 

ROYAL NORTHERN Hosprran, Holloway, N.—Obstetrie TS. 

ScrGicaL Aip Society, Salisbury Square, E.C.—Hon. Ophthalmic 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—Assistant 

Srroup GENERAL HOSPITAL.—I1S. 

SUNDERLAND: ROYAL INFIRMARY.—Senior H.S. (male). 

SWANSEA CouNTY BorovuGH.—A.M.O. (female). 

G.W.R. MEDICAL FuNp Society HospiraL.—Non-resident IIS. 
(mate), 

Vicroria TIoSpITaL FoR CHILDREN, Tite Strect, S.W.—Temporary P. 

WAKEFIELD: CouNnTY COUNCIL OF THE WEST RIDING OF YORKSHIRE.-—- 
School Medical Inspector. 

West LoxpoN HospitaL, Hammersmith Road, W.—A.P. Children’s 0.P. 


CERTIFYING FacTOrY SURGEONS.—The following vacant appointments are 
announced ; Leeds, West, and E. Farsley (York), Tuxford (Nottingham), 
Applications to the Chief Inspector of Factories, Home Office, White- 
hall, S.W.1, by February 21st. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 

Royat or SurRGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Professor H. P. Winsbury-White, The Paths 
of Infection between the Genital Organs and the Urinary Tract. 
Wed., 5 p.m., Professor Stanford Cade, Radiation Treatment of 
Cancer of the Mouth and Pharynx. Fri., 5 p.m., Professor H. 
Jackson Burrows, Tissue Culture in its Relationship to Surgical 
Pathology. 

Royat Society or 

Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. Mr. 
Eric Lloyd: Tilting Table for a Hip Operation in Children. 

Section of Pathology.—Tues., 8 for 8.30 p.m., Laboratory Meeting 
at the Lister Institute of Preventive Medicine. Demonstrations 
illustrating current activities will be given in all departments of 
the Institute. 

Clinical Section —Fri., 5.30 p.m. Cases at 4.20 p.m. 

Section of Ophthalmology.—Fri., $8.30 p.m. Miss Ida Mann: Con- 
genital Hyaline Membranes on Posterior Surface of Cornea. 
Mr. Cole Marshall: Safar’s Methed of Treatment of Detachment 
of Retina with Diathermy. Mr. N. Bishop Harman: A New 
Hand Slit-lamp. Mr. J. Foster: A Rapid and Accurate Method 
of Transferring Scotomata and Fields from a Scotometer Chart 
to a Perimeter Chart. Cases. 


Sovutu-West Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth, S.W.—Ied., 9 p.m. Dr. Alan Moncrieff: Coughs in 
Childhood. 

Mevicat Society oF INpivipvat Psycnotocy, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Dr. W. J. O'Donovan, M.P.: Pathomimia 
Cutanea. 

Hunrerran Socrety.—Thurs., 7.30 p.m., Annual Dinner at May 
Fair Hotel, W. 

West Society, Miller General Hospital, 
Greenwich Road, S.E.—Fyi., 8.45 p.m: Professor P. H. Mitchiner: 
Should One Wait and See in Acute Appendicitis? 


POST-GRADUATE COURSES AND LECTURES 


oF Mepicrne and Post-Grapvuate Mepicat AssociaTIoN, 
1, Wimpole Street, W.—St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.: Post-Graduate Course in Dermato- 
logy ; atternoon instruction in the out-patient department daily ; 
lectures at 5 p.m. on Tues. and Thurs. Royal Free Hospital, 
Gray’s Inn Road, W.C.: FEri., 5 p.m., Dame Louise MclIlroy, 
Demonstrations on Ante-natal Diagnosis and Treatment. Chelsea 
Hospital for Women, Arthur Street, S.W.: Course in Gynaeco- 
logy ; mornings and/or afternoons daily. Hospital for Consump- 
tion, Brompton, $.W.: Course in Diseases of the Chest ; all-day 
instruction given. London Clinic and Institute of Physical 
Medicine, Ranelagh Road, S.W.: Sat. and Sun., Week-end Course 
in Physical Medicine; all-day tuition. At Medical Society of 
London, 11, Chandos Street, W.: Tues., 4 p.m., Lecture by Mr. 
Oldershaw, The Significance of Bleeding as a Symptom in 
Gynaecology (free to members and associates of the Fellowship). 
Fellowship of Medicine, 1, Wimpole Street, W.: Wed., 8 p.m., 
and Sat., 3 p.m., Dr. Cordiner, Demonstrations on the Interpre- 
tation of Pyelograms. 

Centrat Lonpon Turoat, Nosf, Ear Hospitat, Gray’s Inn 
Road, W.C.—Fvi., 4 p.m., Mr. W. G. Scott-Brown, Oesophageal 
Obstruction. 

CotteGe Hospritar Mepicat Scnoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. Graham Hodgson, The Radiology of the 
Accessory Nasal Sinuses. 

Lonpvon ScHoot oF Dermatotocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. C. G. Semon, Diseases of 
the Buccal Mucous Membrane. TJihurs., 5 p.m., Dr. H. Haldin- 
Davis, Pruritus, Prurigo, Lichenification. 


Nationa, Hospitat, Queen Square, W.C.—Mon. to Fvi., 2 pm 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Kinnier Wilson, Gon. 
genital Affections and Anomalies of the Nervous Svstem. Tyes 
3.30 p.m., Dr. Critchley, Myotonia and Myotonia Atrophica’ 
Wed., 3.30 p.m., Dr. James Collier, Clinical Demonstration. Thurs” 
3.30 p.m., Dr. Carmichael, Subacute Combined Degeneration of 
the Cord. Fyi., 3.30 p.m, Mr. Perkins, Orthopaedic Treatment 
of Poliomyelitis and Peripheral Nerve Injuries. 

North-East Lonpon Post-GrapuaTE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medica} 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medicat, Skin, and Eve Clinics, Operations, 
Thurs., 11.30 a.tn., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 

5 p.m., Medical and Surgical Clinics, Operations. 

Royat Nortuern Hospitar, Holloway Road, N.—Mon. to Fri, 
2.15 p.m. daily, Intensive Week. 

Rovar Institute ofr Pusric Heartu, 23, Queen Square, W.C.— 
Wed., 4.30 p.m., Dr. W. S. C. Copeman, A Scheme for 
Industrial Rheumatism. 

St. Marx’s Hosprrar ror Diseases oF THE Rectum, City Road, 
E.C.—Thurs., 4 p.m., Mr. C. N. Morgan, The Surgical Anatomy 
of the Anal Canal and Rectum. 

Sovutu-West Lonpon’ Post-Grapvuate Association, “St. James’s 
Hospital, Balham, S.W.—IVed., 4 p.m., Mr. Terence Millin, 
Endoscopic Diathermy as Applied to the Obstructing Prostate. 

University Gower Street, W.C.—Mon., 5.30 p.m., Lecture 
by Sir Charles Sherrington, Reflex Action. 

Giascow Post-GrRapvuatE Mepicat Assocration.—At 242, St. Vincent 
Street: TJues., 3.30 p.m., Mr. Alex. MacLennan, Post-hospital 
Treatment of Deforming Lesions. At Royal Samaritan Hospital 
for Women: Wed., 4.15 p.m., Dr. Donald McIntyre, Gynaeco- 
logical Cases. 


Liverpoor Universiry ScHoor Ante-Natar 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 


Mancuester: St. Mary’s Hosprrats.—At Whitworth Street West. 


Hospital: Fri., 4.15 p.m., Dr. Lacey and Dr. Addis, Ante-natal 
Demonstrations. 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprtor, Britisu Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Assoctation and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish Mepicit Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secrerary: 18, Kildare Street, Dublin.  (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
FEBRUARY 
3 Fri. Physical Medicine Group Committee, 4.15 p.m. 
9 Thurs. Insurance Acts Committee: Remuneration Subcommittee, 
2.30 p.in. 
15 Wed. Insurance Acts Committee: Regulations Subcommittee, 
2.30 p.m. 
21 Tues. Sir Charles Hastings Lecture at B.M.A. House by Sir Henry 
Gauvain: Sun, Air, and Sea Bathing in Health and 
Disease, 8 p.m. 
Marcu 


1 Wed. Medical Students and Newly Qualified Practitioners Sub 
committee, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 


Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 


ScHNEIDER.—On January 27th, at Southampton, to Dorothy (née 


Green), wife of John LExhard Schneider, M.B., B.S.Lond., a 
daughter. 


Tasker.—On January 28th, at Chesterfield Nursing Home, Clifton, 


Bristol, to Dorothy E. B. (née Buckmaster), wife of Dr. R. H. 
Tasker of Digboi, Assam, a son. 


Wuison.—On January 24th, to Mary (née Appleby), wife of 


Sinclair R. Wilson, M.D., D.P.H., of Glen View, Wheatley, 
Halifax, a son. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Lonvvn, 
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